ADDICTION : 

CIAIHS/RESPONSES 


CLAIM: 


RESPONSE: 


Because of addiction to nicotine, smokers do not have 
voluntary control over their smoking. 


This claim is based on pharmacological reports. This 
literature, however, cannot explain smoking behavior, 
because it has an extremely narrow focus on a single 
constituent of cigarettes, namely nicotine. It does not 
fully consider the many complex and personal motivations 
for smoking. 

Cigarette smokers are always able to make rational choices 
about their lives in general and about whether to smoke 
in particular. A staff member of the United Kingdom’s 
Office on Population Censuses and Surveys described 
decisions about whether to smoke as reflecting "a 
rational and reasoned choice that smokers make and 
periodically renew . 1,1 In contrast to cigarette smokers, 
drug addicts are unable to think rationally because of 
intoxication or withdrawal. 
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Medical and psychiatric organizations recognize that the 
meaning of volition or voluntariness is unclear and cannot 
be explained in medical or scientific terms . 2 
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CLAIM: Cigarette smoking is addictive. 


RESPONSE: 


The scientific definition of addiction generally includes 
objective physiological effects of drugs — namely 
intoxication, physical dependence, withdrawal and 
tolerance. These effects are seen in heroin and cocaine 
addicts but not in cigarette smokers. 

Some recent definitions of addiction are so broad that 
they can apply to almost any strong habit. Watching 
television, exercising, and even shopping and playing 
video games have been called addictions. Broad 
definitions of addiction are meaningless because they 
include such a wide variety of activities. 1 

Because true drug addicts are usually either intoxicated 
or experiencing physical withdrawal, they are unable to 
make rational decisions concerning their lives in 
general, much less specifically whether to continue or 
quit drug use. By contrast, smokers are always able to 
think rationally. As noted by a staff member of the 
United Kingdom's Office on Population Censuses and 
Surveys, decisions to quit or continue smoking reflect "a 
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rational and reasoned choice that smokers make and 
periodically renew." 2 
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CLAIM: 


Cigarette smoking is an addiction to nicotine similar to 
heroin and cocaine addiction. 


RESPONSE: 


This claim was made by the 1988 U.S. Surgeon General’s 
Report. 1 Although it received considerable press 
attention, it has been strongly criticized by scientists 
and clinicians from a number of countries. 

In the United Kingdom, Dr. David Warburton, of Reading 
University, noted that the U.S. Surgeon General ignored 
the discrepancies between cigarette smoking and addictive 
drug use. After a detailed review of the Surgeon 
General's position, he suggested that the addiction claim 
was politically motivated. 2 

Professor Albert Hirsch, of the University of Paris, 
strongly disagreed with the U.S. Surgeon General's 
Report. He noted that tobacco "cannot be compared to 
drugs, especially hard drugs like heroin or other 
narcotics." He characterized such comparisons as an 
attempt "to fight an evil with misstatements or 
distortions of the truth." 3 
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Strong criticisms have been raised in U.S. Congressional 
testimony concerning the Surgeon General’s addiction 
claim. A noted clinical psychologist described the 
nicotine addiction claim as "misleading and potentially 
harmful." 4 A psychiatric expert testified that the 
Surgeon General's Report was "narrow and one-sided." 
Its conclusion was "inevitable," according to this 
witness, because it "does not contain a psychiatric, 
psychological or sociological perspective." 5 
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CLAIM: Cigarette smokers develop physical dependence on nicotine, 

as reflected in a withdrawal syndrome which occurs when 
they try to stop smoking. 


RESPONSE: 


Although some people describe unpleasant feelings when 
they quit smoking, these are very inconsistent, generally 
not long-lasting and mild. They appear to be quite 
similar to the sort of psychological feelings people 
often have when they stop doing any enjoyable activity. 
Whatever experiences some people have when they quit 
smoking appear to be "highly idiosyncratic." 1 

Physical dependence is not included as a requirement in 
some recent definitions of addiction. This, in itself, 
may reflect a recognition of the inconclusiveness of the 
literature on physical dependence in smokers. In other 
words, only by not including physical dependence as part 
of the definition could smoking be called an addiction. 
Unfortunately, this also means that no distinction is 
made between mere habits and true addictions. 

The inability of nicotine gum to provide a substitute 
for cigarettes also demonstrates that the desire to smoke 
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cannot stem simply from a physical dependence on 
nicotine. If people smoke because of a physical need 
for nicotine/ then nicotine gum should satisfy the desire 
for a cigarette. In fact/ the gum should make quitting 
smoking a simple matter of switching from cigarettes to 
the gum. Yet/ even researchers who believe smoking is 
an addiction to nicotine report that nicotine gum does 
not have these effects. 2 
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CLAIM: 


Cigarette smokers develop tolerance to nicotine and 
smoking. 


RESPONSE: 


Most smokers develop a fairly level habit. For example, 
it has been observed that smokers "rapidly arrive at 
their preferred number of cigarettes per day and this 
number remains stable for years."*- This is in contrast 
to heroin and cocaine addicts, who continue to increase 
their levels of drug intake. 

Smokers take a while for the habit to become established. 
In this sense, "tolerance" is characteristic of many 
behaviors. That is, the development of any habit can be 
expected to have an initial period during which its 
frequency increases. It has been observed, for example, 
that drug addictions are not "uniquely characterized" by 
tolerance, which is "in fact a very general feature of 
the family of habits." 2 
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CLAIM: 


Most cigarette smokers want to quit, but are unable to 
do so because of their addiction. 


RESPONSE: 


Reports of smokers' desires to quit smoking may be 
misleading. Some smokers may say they want to quit simply 
to please someone else, such as their spouse or employer. 
Yet, they may enjoy smoking and have no true motivation 
to stop. Accordingly, what smokers say about their desire 
and attempts to give up smoking should be viewed with a 
certain amount of skepticism. 1 

Claims that quitting smoking is a nearly impossible task, 
at which only a few succeed, are not supported by the 
facts. After all, even the 1988 United States Surgeon 
General's Report noted that over 41 million people in 
that country have quit smoking — 90 percent of them on 
their own. 2 In 1989, the Surgeon General made this point 
even more dramatically, noting that: "Nearly half of 
all living adults who ever smoked have quit." 3 
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CLAIM: 


Smoking is a "gateway" to the use of hard drugs. 


RESPONSE: 


Even studies claiming an association between smoking and 
hard drug use report that the relationship, if any, is 
quite small and of dubious predictive value. 1 

Any reported chronological order between smoking and 
illicit drug use cannot be considered to mean a cause- 
and-effect relationship. After all, even if a hard drug 
user first smoked cigarettes, he also undoubtedly first 
did a large variety of other things, such as drink milk 
or soft drinks, eat ice cream, ride a bicycle and so on. 
The point should be obvious: Just because one activity 
chronologically precedes another does not mean that the 
activities are causally related. 
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CLAIM: 


Cigarette smoking is recognized as an addiction by the 
American Psychiatric Association. 


RESPONSE: 


Recent American Psychiatric Association (APA) diagnostic 
manuals (known as DSM-III 1 and DSM-III-R 2 ) have included 
diagnoses for "dependence" and "withdrawal" in smokers. 
However, their inclusion may have been influenced by a 
variety of social and political considerations. 3 There 
may also have been a financial influence because the 
manuals are used as a basis for insurance reimbursement. 

DSM-III 1 s criteria for "tobacco dependence" are arguably 
largely meaningless because they can be used to classify 
almost any smoker as "tobacco dependent." In one survey 
of the U.S. general population, 90 percent of the smokers 
were reported to fulfill the DSM-III criteria for "tobacco 
dependence." Based on these results, the government- 
supported researchers suggested that the DSM-III criteria 
for "tobacco dependence" are "overinclusive." 4 

The APA’s inclusion of a smoking-related "withdrawal" 
diagnosis does not establish that physical dependence 
occurs in smokers. DSM-III-R states, for example, that 
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any so-called "withdrawal” could simply reflect 
frustration due to giving up a pleasurable habit, or the 
"loss of a reinforcer."® 

The dubious significance of the diagnosis of "nicotine 
withdrawal" is perhaps most strikingly clear in DSM-III- 
R's own admission that no one knows whether this diagnosis 
has anything to do with quitting smoking. It states: 
"Whether severe Nicotine Withdrawal decreases the ability 
to stop smoking or remain abstinent from smoking is 
unknown." 6 
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